INTRODUCTION
Fentanyl is a selective µ-receptor agonist and a synthetic narcotic analgesic with strong analgesic effect. Due to its rapid action and a short duration of action in the body, it has been used to control acute pain. 1 The concentration of a Fentanyl patch in the body generally levels off after 12-24 hours and remains relatively constant for up to 3 days through transdermal passive diffusion after adherence to the skin. 2 Because of its phamacokinetic properties, the transdermal fentanyl patch should be used to control chronic pain in patients who do not respond to less potent analgesic drugs. However, Fentanyl patch has many side-effects, such as deterioration of the central nervous system, respiratory depression, hypothermia, cold wet skin, flaccid muscles, bradycardia, and hypotension. 3 Fetal fentanyl intoxication has been reported occasionally since the fentanyl patch became available, because its noninvasiveness and simple method of administration result in abuse for managing acute pain, such as muscle pains and strains.
Also lethal side-effects, such as respiratory depression and hypotension, have been sometimes reported with use of the fentanyl patch for controlling postoperative pain. 4 Delayed hypoxic leukoencephalopathy is a rare disease caused by carbon monoxide poisoning, inhaling toxic gas, cardiac arrest, and overdose of opiates or benzodiazepines. 5, 6 Symptoms of delayed hypoxic leukoencephalopathy, such as cognitive impairment, gait disorder, parkinsonism, and akinetic mutism, appear at different times from a few days to weeks after the patient regains consciousness from hypoxia.
thy that occurred after fentanyl intoxication caused by incidental fentanyl patch use in a healthy elderly man.
CASE REPORT
An 85-year-old male patient was transferred to the emergency room due to reduced consciousness by ambulance.
Rescue men ventilated the patient artficially with the bagvalve-mask connecting a line with 100% concentration of oxygen because oxygen saturation level is 55% and pulse rate is 110/min in ambulance. His vital signs at admission were: blood pressure, 60/40 mmHg; respiratory rate, 9/ min; pulse rate, 112/min; and body temperature, 37.8°C.
An arterial blood gas analysis (ABGA) revealed pH, 7.29; 
DISCUSSION
In our case, intoxicate symptoms and signs including hypoxia occurred after a Fentanyl patch was attached incidently, and the neurological deficits of gait impairment, akinetic mutism, and memory loss were detected after 40 days since the hypoxic event. Delayed hypoxic leukoencephalopathy was diagnosed on a brain MRI scan 45 days after the its intoxication and hypoxic event.
Respiratory depression with deterioration of the central nervous system was caused more in patients using opiates for the first time than in the long term to control chronic pain because of the tolerance to opioid drugs. 8 In our case the patient had no history about past fentanyl exposures.
The reason that symptoms of delayed hypoxic leukoencephalopathy can be confusing is clinicians cannot quickly conclude these symptoms to be effects of delayed hypoxic leukoencephalopathy or other new neuropsychological diseases because the time interval between hypoxia and the delayed neurological symptoms can be a few days to weeks. Brain MRI is most helpful to diagnose delayed hypoxic leukoencephalopathy. 9 Sometimes the arylsulfatase enzyme, which is related to metachromatic leukodystrophy, decreased in patients with delayed hypoxic leukoencephalopathy, so measuring serum arylsulfatase can be helpful for the diagnosis. 6 The mechanism of delayed hypoxic leukoencephalopathy is that the activity of the myelin-producing ATPdependent enzymatic pathway that forms cerebral white matter is inhibited by hypoxia and delayed demyelination is caused. 6 No particular treatment is known, except rehabilitation and conservative treatment but akinetic mutism in a patient with delayed hypoxic leukoencephalopathy improves rapidly after magnesium sulfate is administered intravenously. 10 The neurological sequelae in our cases were relatively mild compared with reported cases of carbon monoxide intoxication. The neuroprotective effect of fentanyl may have contributed to the better prognosis.
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In conclusion, we report a case of acute fentanyl intoxi- 
